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Tennis elbow or lateral epi-
condylitisis a painful condition
common among tennis players.
If tennis elbow becomes painful
and is|eft untreated, loss of
function and motion can de-
velop.

Non-surgical treatment options
are almost always successful.
Surgery can be done as a last
resort. This reference summary
will help you understand better
the treatment options for tennis
elbow aswell astherisksand

Anatomy

The elbow isajoint, which
helps flex the arm and rotate the
pam of the hand up and down.
Three bones form the elbow:
The upper arm bone or hume-
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rus, and two forearm bones: the
radius and the ulna.

Muscles make the bones move
at thejoints. Muscles are at-
tached to bones by tissue called
tendons.

The two bony knobs at the top
of the humerus are called epi-
condyles. Tendons attach to the
humerus at the epicondyles.
The tendons and muscles that
attach to the epicondyle help
extend the wrist and fingers.

When these tendons become
inflamed and painful, a condi-
tion arises called lateral epi-
condylitis, or tennis elbow.

Symptoms And Their
Causes

Lateral epicondylitisis known
as “tennis elbow” because many
tennis players have devel oped
this condition.

Tennis elbow occurs from re-
petitive grasping and squeezing
activities that over-exercise the
elbow. This causesinflamma-
tion of the tendons attached to
the lateral or outside epi-
condyles.

Sometimes tennis elbow can
occur because of adlight tear in
atendon or after severe trauma
to the elbow.

Because the injured tendons
extend the wrist and fingers, the
pain occurs during repetitive
movement of thewrist. This
causes arm pain and possibly
hand pain.

Examples of such activitiesin-
clude using a screwdriver,
hammering, and using scissors.
For some patients, the pain may
also be present during rest or at
night.

Because the hand is used fre-
quently, it isdifficult for the
patient to rest the hand allowing
the inflamed tendons to heal.

Diagnosis

Y our doctor will first examine
your elbow and ask you ques-
tions.

X-rays may be taken to make
sure there are no fractures caus-
ing the symptoms.
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Tennis elbow does not lead to
serious health problems but if
left untreated, the pain may be-
come chronic and more difficult
to resolve.

Alternative Treatments
Usually alternative treatments
aretried first and most cases of
tennis elbow get better without
surgery. Activitiesthat cause
pain can be modified. For in-
stance, tennis players can try
changing the grip size of their
racquet. Modification of activ-
ity may also include resting or
limiting activities that use the
arm and hand.

Using ice can help limit pain
and decrease inflammation. Ice
can be applied directly or the
area can be massaged with an
ice bag several timesaday for
about 20 minutes, particularly
after activities that cause pain.
Stretching and exercising the
muscles controlled by the elbow
help to strengthen the muscles
and reduce pain. These exer-
cises are usually done at home,
but can be performed with a

physical therapist for severe
cases.

Tennis elbow straps may help
reduce the stress on the tendon
and reduce pain. They are used
during physical activity and in
conjunction with a stretching
and strengthening program for
the elbow. Wrist braces may
also be used to keep the wrist
neutral, reducing stress on the
tendons.

Over-the-counter medications
that fights inflammation can
also reduce pain. Theseinclude
Motrin or Advil. Prescription
medications for fighting in-
flammation are also available
and may be prescribed by your
doctor after discussing their
Side effects.

Another treatment prior to sur-
gery isto try cortisone shots.
The cortisone isinjected into
the tendon to decrease the in-
flammation. More than one
shot may be needed.

When alternative treatments fail
and the pain continue to be se-
vere or prevent activity, surgery
may be recommended.

Surgical Treatments

The procedure is done under
general, regional, or local anes-
thesia. Anincision is made over
the epicondyle and the involved
tendon is trimmed.

In an alternate procedure, the
surgeon may decide to release
the tendon from the bone and
reattach it.

Y our surgeon will decide which
procedure is appropriate for
youl.

After you wake up from anes-
thesia, you will rest in there-
covery area. |n most cases, the
operation is an outpatient pro-
cedure. This meansyou will go
home the same day of the sur-

gery.

Risks And Complications
This operation is very safe with
excellent results.

There are several possible risks
and complications, which are
unlikely, but possible. Y ou need
to understand these risks in case
they happen. By being in-
formed, you may be able to help
your doctor detect complica-
tions early.

The risks and complications
include those related to anesthe-
siaand those related to any type
of surgery. Risksrelated to
anesthesiawill be discussed
with you in detail by your
anesthesiologist.
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Some of therisksare seenin
any type of surgery. Thesein-
clude:

‘Infection, deep in the arm or at
the skin level.

‘Bleeding

-Skin scar that may be painful
or unsightly.

Other risks and complications
are related specificaly to this
surgery. Theserisks are very
rare, but it isimportant to know
about them.

Small nerves may beinjured,
resulting in weakness, paralysis,
and loss of feeling in the arm or
hand.

The tendons may be injured,
resulting in weakness of the
hand or wrist.

Thereis aso the possibility that
the operation may not help the
Ssymptoms or may even make
them worse. After a successful
treatment, it is also possible for
the symptoms to recur.

After Surgery

An arm splint will be used.
Keep your arm elevated and
dry.

Stitches are usually removed in
10to 14 days. Physical therapy
is then started.

Y our doctor will advise you on
when you can go back to work.
This depends on the extent of
the surgery and your condition.
Most patients cannot drive for a
week.

Four to five weeks after sur-
gery, the patient may find out if
the pain istotally relieved after

activity. Full recovery and
heavy use of the elbow and arm
may take several months.

The surgery is usualy success-
ful, but for some patients it may
not relieve the pain.

Summary

Tennis elbow is tendonitis of
the tendons arising from the
epicondyle. If not treated, the
inflammation and pain may in-
crease, and the condition could
become chronic.

Several aternative treatments
may be tried before surgery to
reduce pain and inflammation.
In almost all cases non-surgical
treatment is effective in resolv-
ing the problem. In those few
patients with persistent pain,
surgery may be recommended.
Surgical treatment is usually
successful in relieving the pain
caused by tennis elbow and al-
lows the patient to return to
normal physical activity. Like
any surgery, risks and
complications are involved. By
knowing about them you may
be able to detect and treat them
early.
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